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DO NOT USE THIS SPACE T C VT [THIsOATE <
1SSUED BY * ERSONAL HISTORY STATEMENT
INSTRUCTIONS

1. Answer all questions completely or check appropriate box. If question is not applicable, write *“NA®. Write *Unknown® only
if you do not know the enswer and it cannot be obtained {rom personal records. Use blank space at end of form for extrs

details on any question for which you have insufficient space.
SS No 22038433

2. Type, print or write carefully, illegible or incomplete forms will not recelve consideration.

3. Consider your answers carefully. Your signature at the end of this form will certify to their correctaess. Careful completion
of al! applicable questions will permit review of your qualifications to the best advantage.
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SECTION 1 GENERAL PERSONAL AND PHYSICAL DATA [
1. FULL NAME (Last-Firgt-Middle) 2. AGE 3. SEX
LAUNAGS Freds Ziedonis 38 x [MaLg |remare
4. N_!I(IMT 5. wglonr 6. COLOR OF EYES 7. COLOR OF KAIR 8. TYPE COMPLEXION 9. TYPE BVIL.O
5'11''| 155 grey-blue brovn fair medium
10. SCARS (Trpe and Location) :
cut on the right lmee
11. OTHER DISTINGUSHING PHYSICAL FEATURES
vears eyeglasses H
12. SURRENT ADDRESS (No., Streol, City, Zone, State and Country) 13, gozR)‘AA)NENT AODRESS (No., Street, Clty, Zone, Stats and ,
uniry)
415 E.Clifton Terr., N.i. ¢/o0 Max Chenoweth '
- !
Washington 9, D.C. - bo97 Honticello, Abilene, Texas
14. n%ME TiLEPHONE 0. |[1S. OFFICE TE:z",BOONE NO. & EXT. 16. LEGAL RESIDENCE (State, Territory or Country) i
571 e '
ﬁx%"lglé%a]:‘.sm : i“}?%%sﬁ ’ D.C. i
17. NICKNAMI SB Is f&lilil 3 Ms (nati nel 18, OTNER NAMES YOU HAVE USED :
artisansgz, Amso,aauﬁ ’ (at vorl: now) A.VANAGS, P.TAURENS, Alfreds LAGZDIGE :
1. mo%cne G«gncuusnuczs TIncluding Length of Time) uusosn WHICH YOU uzuvs EVER USED THESE uma_szbr 3 ; .
- i%€, ; 'S -since enname ; Al (S —di ;
A.VARA gg B %‘ Yidzeanie ?2 2 Eehnqma in rg‘## l‘ uring th '
20. IF LEGAL CHANGE, GIVE PARTICULARS (Whers and by What Authoriiy). B - - i
NA h
!
!
SECTION 1 POSITION DATA o
1. INDICATE THE TYPE OF WORK OR POSITION FOR WRICH YOU ARE APPLYING
L.
2. INDICATE THE LOWEST ANNUAL ENTRANCE SALARY YOU WILL ACCEPT (You will not be considered for any position with a lower
sntrance aalary). Fy
3. INDICATE YOUR WILLINGHESS TO TRAVEL
[occuuoruu.v ‘x lrnxouenn.v r IconnANYLv I Joruen: .
4. INDICATE YOUR WILLINGNESS TO ACCEPT ASSIGNMENT IN :
[wasringron. o.c.] Janvwugre i v.s]y l-c TRTAIN LOCATIONS ONLY (Specily); !
I°‘-’"'°3 CONTINENTAL U.3. X + ith certain reacarvetions asg 4 ~hts '
S. INDICATE WHAT RESERVATIONS YOU WOULD PLACE ON ASSIGNMENTS OUTSIDE THE WASHINGTON, 0.C. AREAY :
if trevel as 3151)%;:&:11.5 in U,S. - not longer than two weeits; : :
if assign)-@en‘.s of more than three wonth outside contirnental U.S. - not without '
ny fauily. i
o7 i
. '
FORM NO. g 44 REPLACKS FORM 30-1 n !cL AS / (] !
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SECTION 1l CITIZENSHIP
1. OATE OF BIRTH 2. PLACE OF BIRTH (City, State, Country) 3. PRESENT CITIZENSHIP (Country)
7 June, 1919 | Vecniebalga, Letvia Lutvian
4. CITIZENSHIP ACQUIRED BY B. NATURALIZATION CERTIFICATE NO.
xlumm l | marmriace l Jormer (specity): N&
8. COURT ISSUING NATURALIZATION CERTIFICATE 7. 1SSUED AT (Cl ty, State, Country)
KA
8, HAVE YOU HELD PREVIOUS NATIONALITY |9 1F YES, OIVE NAME OF COUNTRY
|ves [ x[»o 1 Na
0. GIVE PARYTICULARS CONCERNING PREVIOUS NATIONALITY.
FA .

oV ULARS
11. HAVE YOU TAKEN STEPS TO CHANGE ves |12 OIVE PARTIC

PRESENT CITIZENSHIP xJ#o | I am zoing to apply for US citizenship in Oct.'S

13.IF YOU HAVE APPLIED FOR U.S. CITIZENSHIP, WHAT 3 PRESENT STATUS OF YOUR APPLICATION (Firat Papers, Etc.)?

14. DATE OF ARRIVAL IN U.5. 15. PORY OF ENTRY 18. ON PASSPORT OF WHAT COUNTRY

14 Oct., 1952 Hoboken, X.J. fgupopary, travel Docuzent In
|7‘J.Lquﬁ [VE N 4thjl.SA (Nvoi fypcﬂl’lnfll of I‘S‘:)t' - ) D . 18. DATE VISA ISSUED

\ne A B! g8 Nos 15 °x1e xai(gh Ogep_;gv.'éc., Sep.Zlb, 1952
SECTION IV ) “EDUCATION

1. CHECK (X} HIGHEST LEVEL OF EDUCATION ATTAINED

LESS THAN HIGH SCHOOL GRADUATE X OVER TWO YEARS OF COLLEGE - NO DEQRER

HIGH 3CHOOL GRAGUATE sacnsLor's oecregnonexistent in Latvie

YRADE, BUSINESS, OR COMMERCIAL 3CHOOL GRADUATE GRADUATE BTUDY LEADING TO HIGHER DEGRER

MASTER'S DEGRER ’ IDOCTBR" DEGREE

TWO YEARS COLLEGE OR LES3
. 2. ELEMENTARY SCHOOL -

1. NAME OF ELEMENTARY SCHOOL 2. ADDRESS (Clty, State, Country)

Elementary School of Bulduri, Muizas Street No.4, Bulduri, Latvia

3. DATES AT TENDED (From-and-To) . 4. GRADUAYE

1927 - 1953 x]ves [ Ire

3. HIGH SCHOOL

1. NAME OF HIGH SCHOOL 2. ADDRESS (Clty, State, Country)

2nd Municipal Gymnasium of Riga . Taldemara Street No.l, Riga, latvime

3. DATES AT TENDEO (From-and-To) 4. GRADUATYE

1933 - 1938 [%]s [ v

1. NAME OF HIGH SCHOOL 2. AL ORESS (City, Stats, Country)
a/m includes Junior end Senior K.S.

3. DATES AT TENDED (From-and-Ta} 4. GRADUATE
[ ves [ Two
4. COLLEGE OR UNIVERSITY STUDY
SUBJECT DATES ATTENDED
NAME AND LOCATION OF COLLEGE OR UNIVERSITY ozsnee | oate | ANY SRR
R MAJOR [ MINOR | . FROM To ., f.. {Specily)
University of Latvia, Riga, latvie pgri- 1 1 .| HA NA 2 sen.
LLy , &8, ciltune 938 939
Acadeny of Agriculture, Jelgava, Latyv. " 1939 May,2941 KA ¥A 3 sem.
. ! ) ) -
B N SECTION IV CONTINUED TO PAGE 3 ; v -
~— N~
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" SECTION IV CONTINUED FROM PAGE 2 '

N {y TRADE, COMMERCIAL AND SPECIALIZED SCHOGL A

NAME OF SCHOOL STUDY OR SPECIALIZATION FROM TO TOT.MOS.

6. MILITARY TRAINING (FULL TIME DUTY IN SPECIALIZED SCHOOLS SUCH AS ORDNANCE, INTELLIGENCE, COMMUNICATIONS, ETC.)

NAME OF SCHOOL STUDY OR SPECIALIZATION FROM TO OT.MOS.

NA

7. OTHER EDUCATIONAL TRAINING NOT INDICATED ABOVE.

Na
’ . N e
¥ &
SECTION Y ROREIGN LANGUAGE ABILITIES .
- v . COMPETENCE - IN ORDER LISTED ’
LANGUAGE R-Read, W.Wrie, S-Speak HOW ACQUIRED
(List below each n
which & any di . EQuiv- .
you possess any dedm ACENT LT |anequate ApEQuaTE| Lmten [ pro- _ [coNTACTIACADEMI
peoficlency ta Resd, Write or warive [98YIOUSLY| e flhien| rraveL | Lecoe AJEVE |LoNgeD | (with upY.
Speak by placing a check (X) | FLUENCY countay| RES | parents, PR
in the appropriate box(ss). R|lw|s|rfjwls|alw|s]|afjw|[s[r]|w]s :
Latvian X]xix X X x x
. £ )
English i xix (= X
German xix I x X X b
Sveddsh X x X
2. IF YOU HAVE CHECKED “'"ACADEMIC STUDY " UNDER *“HMOW ACQUIRED”, INDICATE LENGTH AND INTENSIVENESS OF 5TUDY,

German - five years in elementary school, five years in zymnasiws, one year in

university; Latvian - six vecars in elen.school, five Vears_ixLé?mnﬂﬁium.____

3. IF YOU HMAVE INDICATED FLUENCY FOR A LANOUAOE HAVING SIGNIFICANT DIFFERENCES IN SPOKEN AND WRITTEN FORM, EX-
PLAIN YOUR COMPETENCE THEREIN.

NA

4. DESCRIBE YOUR ABILITY TO DO SPECIALIZED LANGUAO! WORK lNVOLVINO VOCABULARIES AND TERMINOLOGY IN TNI SCIEN-
. TIFIC, ENGINEERING, TELECOMMUNICATIONS, MILITARY, AND OTHER SPECIALIZED FIELDS.

able to trenslate from Latvian to En 1isn d Ge nd
subjects; also from German and Swedis azlisﬁmggd(%roavigglzeﬁ %) & gig?rae

3. IF YOU HAVE NOTED A PR,OPlClENCV IN LANGUAGE, V/OULD YOU BE WILLING TO USE THIS ABILITY IN ANY POSITION FOR WHICH
D

YOU MIGHT BE SELECTE|
[ ves jmEl]

.3

|
!
|
|
i
|
|
L
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SECTION V! GEOGRAPHIC AREA KNOWLEDGE

1. LIST BELOW ANY FOREIGN REGIONS OR COUNTRIES OF WHICH YOU HAVE KNOWLEDGE GAINED AS A RESULT OF RESIDENCE,
TRAVEL, STUDY, OR WORK ASSIGNMENT. UNDER COLUMN "SPECIALIZED KNOWLEDGE", INDICATE TYPE OF KNOWLEDGE SUCH
AS TERRALIN, HARBORS, UTILITIES, RAILROADS, INDUSTRIES, POLI TICAL PARTIES, ETC,

DATES OF KNOWLEDGE ACQUIRED BY

NAME OF TYPE OF

. RESIDENCE, . WORK
REGION OR COUNTRY SPECIALIZED KNOWLEDGE TRAVEL, ETC. :!B:I:E yaaveL|sTuoy ’:’B':;"
latvia terrain, general conditigns  1919-45 % x x x
Sweden zenerel conditions 1945-51 x x x
Germany zenaral condifions 1951/52 = x x
USA general conditions since 1952 X x x
Soain first ispressions only 1955/56 1 x x

2. INDICATE THE PURPOSE OF VISIT, RESIDENCE, OR TRAVEL IN EACH OF THE REGIONS OR COUNTRIES LISTED ABOVE.

Latvia - permanent residence until 30 Oct.,1945

Sweden - asylum from 51 Oct., 1945 to iay, 1951
| Germany -residins while working for the US Govi. from ifay, 1951, to Cct., 1952

3. UNITED STATES PASSPORY NUMBER AND EXPIRATION DATE, IF ISSUED.

KA

SECTION Vil TYPING AND STENOGRAPHIC SKILLS

T. TYPING (wpm) | 2. SHORTHAND (wpm | 3. SHORTHAND SYSTEM USED - CHECK (X) APPROPRIATE ITEM
apr.30 NA | Joress | [sresowrimine { [srenorvee | JorTHeR (spectiy:

2. INDICATE OTHER BUSlNEQ MACHINES WITH WHICH YOU MAVE HAD OPERATING EXPERIENCE OR THAINING (Compfometer,
nieograph, Card Punch, Etc.).

Na

SECTION VIl SPECIAL QUALIFICATIONS

1 LIST‘ALL HOBBIES AND SPORTS IN WHICH YOU ARE ACTIVE OR HAVE ACTIVELY PARTICIPATED. INDICATE YOUR PROFICIENCY
photography - emateur; stamp collecting - amesteur; journelism - emateur;
volleyball - fair; sidirng - fair; field and tracks - felr ; W/T - fair;
dencing - fair; bock reading - fair; choir sinjing - fair; gardepirng - feir;
iheater (acting) - aseteur; clezsical =usic - fair.

2. INDICATE ANY SPECIAL QUALIFICATIONS RESULTING FROM EXPERIENCE OR TRAINING WHICKH MIGHT FIT YOU FOR A
PARTICULAR POSITION OR TYPE OF WORK. l&?tvi n
broadcesting ( announcin, feature '.n Tng 3 progagenda acctivities - political
editorials and anelysi:z in Latvian ,, rPseerch on coh.:.cal end propagenda
matters ( in Latvian and .2szlish, possibly Geruen, too ); resecarch on Soviet

( Latvian ) realities and insiructing on them.

3. EXCLUDING QU!INE!! EQUIPMENT OR MACHINES WHICH YOU MAY HAVE LISTED IN ITEM 2, SECTION Vil, LIST ANY SPECIAL
SKiLLS YOU P LATING TO OTHER EQUIPMENT AND D:ACHINES SUCH AS OPERATION OF SHORTWAVE RADIO, OFFSET

S| R
PRESS, TURRET LEA'INE, SCIENTIFIC AND PROFESSIONAL DEVIC
Shortwave radio; chezical enalysis by laboretory equipment ; surveying devices

( rcfre°ning courses needed ); broadcastinr devices ( tape r¥cdrders, micronhone )

e

SECTION VII CONTINUED TO PAGE § -

t N —
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) SECTION VIII CONTINUED FROM PAGE 4

4. ARE YOU NOW OR HAVE YOU EVER BEZN A LICENSED OR CERTIFIED MEMBER OF ANY T..ADE OR PROFESSION, SUCH As PILOT,
ELECTRICIAN, RADIO OPERATOR, TEACNER. LAWYER, CPA, MEDICAL TECHNICIAN, ETC. (v (Flno
Es

3. IF YOU HAVE ANSWERED *YES® TO ABOVE, INDICATE KIND OF LICENSE AND STATE ISSUING LICENSE (Provide Liconse Reglatry
Number, i knowr).

Na

6. FIRST LICENSE OR CERTIFICATE (Year of Jasue) 7. LATEST LICENSE OR CERTIFICATE (Year of Issue)
N .

1 2
L
[B LII‘I’ ANY SIGNIFICANT PUBLISHED MATERIA LS OF WHICH YOU ARE THE AUTHOR (Do NOT submit coples unlees requosted). INDICATE|
THE TITLE, PUBLICATION DATE, AND TYPE OF WRITING (Non-Fiction or Scientific articles, General Interest aubjects, Novele, Short

Storiea, Etc.).

Na

9. INDICATE ANY DEYICES WHICH YOU HAVYE INVENTED AND STATE WHETHER OR NOT THEY ARE PAYENTEOD.

S

10. LIST PUBLIC SPEAKING AND PUBLIC RELATIONS EXPERIENCE.
Public spaaldng on several occasions in 19L4/4%5 in Kurzems, Latvia, in conneciion
with organizational work of naiionel partisens; in 194€ in Sveden emong the Latvians
there about natichal problems in exile, also ai the zeetinzs of Latvian YMCA

1. LIST ANY PROFESSIONAL, ACADEMIC OR HONORARY ASSOCM‘I’IONS OR SOCIETIES IN WHICH YOU ARE NOW OR WERE FORMERLY
MEMBER. LIST ACADEMIC HONORS YOU HAVE RECEIVEO

SECTIONIX . . EMPLOYMENT HISTORY
NOTE: Indicate chronelodcll history o( mplnynont for p-at 15 ynra (List last position first.) Account for all periods including
. casual employ od all of «nd state what you did during perioda of unemployment.
List all civili by a foreign G rdl of dates. In teting items 9, “D. iption of Dutics®

tnoful  obi:

consider your axporhnce carefully and provide

@] V. INCLUSIVE DATES (Prom and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY

. Feb.,1946 ~ Feb.,1547 ROCTH Gosta, M.D.
3. ADDRESS (No., Strees, City, State, Countyy) - - R
Iund, Sweden
4. KIND OF BUSINESS %. NAME OF SUPERVISOR
laboretory and medlcal analysis Rooth G.
8. TITLE OF JOB 7. SALARY OR EARNINGS F CLASS. GRADE(I! Federal Servica)
[ technician sapr.70 [pem month | NA

5. DESCRIPTION OF DUTIES
chemical analysis ( incl.calorimetry ), experiments uith sulfa ard penicillin
inhalation (.patients ) end recording of ii.

10. REABONS FOR LEAVING
noved to other city in order ito be together with family

SECTION IX CONTINUED TO PAGE 6

* goe first /8 onp. 7 o -5
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SECTION IX CONTINUED FROM PAGE §

t. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF EMPLOYING PIRM OR AGENCY
apr.Sep.,1987 - Feb.,1948 AJ3. Boras Wafveri

3. ADDRESS (No,, Sireet, City, Siate, Country)
Boras, Sweden

4. KIND OF BUSINESS ) 3. NAME OF SUPERVISOR
panual ixkpxgx worlk uninewn
§. TITLE OF JOB 7. SALARY OR EARNINGS | ® g:"v‘,‘:b““’g (2t Fadoral
2| laborer $opr,20 JPER weel | NA

9. DESCRIPTION OF DUTIES

chemical washing of newly orinted febries

10. REASONS FOR LEAVING

daughter was born snd had to be cared for at home since wile was working

‘out of home as a dentisi

1. INCLUSIVE DATES (Fram and To - By Mo. and Yr.) 2. NAME OF EMPLOYING FIRM OR AGENCY

apr.dugz.-Oct., 1948 private employed, owner of a saw-mill

3. ADDRESS (No., Street, Clty, State, Country)
in the vicinity of Boras, Sweden

4. KIND OF BUSINESS B5. NAME OF SUPERYISOR
lumbervork unimown
%, TITLE OF JoB 7. SALARY OR EARNINGS |9 CLASS. GRADE (f Federal
. Service)
» | lumberjack $ apr.2C_|Per week

9. DESCRIPTION OF DUTIES
felling trees, cutting branches, sawing ) .

10. REASONS FOR LEAVING
wounded in the right knee while working; uneble to continue to work

1. INCLUSIVE DATES (From and To - By Mo. and Yr.) | 2- NAME OF EMPLOYING FIRM OR AGENCY

apr. Oct.,1949 - Feb.,1950 A.3Boras Wafveri
3 ADDRESS (No., Strast, Clty, State, Cowntry) P
- Boras, Sweden
4, KIND OF BUSINESS ) 3. NAME OF SUPERYISOR
manuzal work unimovn
6. TITLE OF JOB j 7.SALARY OR EARNINGS | 8- CLASS. GRADE (I Fedural
Service)
4|__laborer sapr.20  |rer week| HA

9. DESCRIPTION OF DUTIES

drying of fabrics

10. REASONS FOR LEAVING
preparing for some cpecial mission in kiarch, 1950

1. INCLUSIVE DATES (From and To - By Mo. and Yr.) 2. NAME OF ENPLOYING.FIAM.OR AGENCY —

apr. Nov.,1950 -~ Aor.,1951 AJ3. Molnlyke iWaveri (2)
3. ADDRESS (No., Sirees, City, State, Couniry) f - -
. Molndal, Sweden (near Gothenburz)
4. KI§D OF BUSINESS 3. NAME OF SUPERVISOR
weaving | _unknown
8. TITLE OF JOb 7. SALARY OR EARNINGS | & ELASS, GRAGE (If Federa!
weaver's apprentice . sapr.16  |PER wral HA
. L “SECTION IX CONTINUED TO PAGE 7___. . .
N . ~—




learning to weave fabrics:

T

s
10. REASONS FOR LEAVING
had to leave Sweden for Ger :any
7. INCLUSIVE DATES (From and To « By Mo. and Ve.) Z. NAME OF EMPLOYING FIRM OR AGENCY
May, 1951 - OQot., 1952 | US Govt.
3. ADDRLSS (No.. Street Clty. State, Cowntry) .
Munich, Geraany
4. XIND OF BUSINESS 5. NAME OF SUPERVISOR
6 TIVLE OF JoO 7. SALARY OR EARNINGS ]0. CLASS. GRADE (If Federal
Sorvice)
6 Is apr, 200, IPERmonj.h {NA

DESCRIPTION OF DUTIGS

b4

10, REASONS FOR LEAVING

immigration in US

1. INCLUSIVE DATES (From and To - By Mo. and Yr.)

Oct., 1952, until present

T2. NAME OF EMPLOYING FIRM OR AGENCY

{ US Govt.

3 ADORESS (No., Street, Cily, State, Countsy)

Washington, D.C.

4. KIND OF BUSINESS |

3. NAME OF SUPERVISOR

8. TITLE OF JOO

7. SALARY OR EARNINGS

s 5000

_]°- SCASS-GRADE T Fedsret
Service) .

IPER yoar

9. DESCRIPTION OF DUTIES

10 REASONS FOR LEAVING

1. INCLUSIVE DATES (From #nd To - By Mo. and Yr.}

Oct., 1941 - March, 1945

2. NAME OF EMPLOYING FIRM OR AGENCY

“Latviesu Kartoieka" ( Lettische Kartei )

3. ADDRESS (No., Street, City, State, Country)

Jura’ Allunana Ko.6 (7 ), Riga, Latvia

KIND OF BUSINESS

podd.:ﬁ.onl inyestigationtd: reporting

5. NAME OF SUPERVISOR

8. TITLE OF JOO
employee of the onerative division

AIKARDS Felilss (immed.sup.- MITREVICS Oskars

1. SALARY OR EARNINGS I" CLASS, ORADE (If ’Od-ul

Service,
% apr.300 Direr nonth | NA

. DESCRIPTION OF DUTIES

card-index preparing; investigations "of Communist susgects; trenslating from
Latvian to German (end vice versa); zathering of reports from sub-agents as to
the cenard conditions in Latvia, wvrevering of reguler reports on it.

10. REASONS FOR LEAVING

arrested by the Geruan SD'on € iiarch, f945

9. MAVE YOU EVER BEEN DISCHARGED OR ASKED TO RESION FROM ANY POSITION.
HAVE YOU LEFT A POSITION UNDER CIRCUMSTANCES WHICH YOU DESIRE TO EXPLAINT? EVES C ,NO

I” YOUR ANSWER TO EITHER OR BOTH QUESTIONS IS "YES®, GIVE DETAILS
loft my position as reseerch technician at the Experimental Station of Peternielt

in latvia around 24 June,1941, due to the outbreak of the German-Russian war
( joined the anti-Soviet illegal forces to fight the retx;féting Soviet troops ).

s ves - [x]no
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MILITARY SERVICE

‘o [SECTION X
: 1. CURRENT DRAFT STATUS

. ARE YOU REGISTERED FOR THE DRAFY UNDER THE UNIVERSAL MILITARY TRAINING AND SERVICE ACT OF 1948 (a8 smonded) ?

Cres &I no
7. SELECTIVE SERVICE CLASSIFICATION | 3. SELECTIVE SERVICE NO. 4. IF DEFERRED, GIVE REASGN
U/ NA NA .
8. LOCAL DRAFT BOARD NUMBER OR DESIGNATION . ADDRESS OF LOCAL DRAPT BOARD
Yl WA A
i 2. PAST MILITARY SERVICE RECORD WA
- 1. CHECK (X) ORGANIZATIONS LISTED IN WHICH YOU HAVE SERVED
[ Army lm\nmx corrs | [coast cuarn [MaT'L cuaro [ |rormion miLiTARY (Specity):
Jravy [air rorce | _[mencHant maring | [air natLauano | :

2. BRANCH OR CORPS OF ABOVE CHECKED ORGANIZATIONIS)

DATE OF SEPARATION FROM EXTENDED ACTIVE OUTY

4. TOTYAL LENGTH OF EXTENDED ACTI L
FoRtEs CTIvVE D:UTV IN U.S. _ARHED

8. TOTAL LENGTH OF ACTIVE DUTY IN FOREIGN NILIYARV
ORGANIZATION

ATE OF ENTRY ON ACTIVE DUTY

8. SERVICE, SERIAL OR FILE NUMBER

. RANK, ORADE OR RATE AT TIME OF SEPARATION

‘PRIMARY MILITARY OCCUPATIONAL SPECIALYY (MOS or de~
elgnator) AND TITLE

10. $ECONOARV MILITARY OCCUPATIONAL SPECIALTY afO&‘
signator) AND TITLE

‘11, BRIEF DESCRIPTION OF MILITARY DUTIES

12. CHECK (X) TYPE OF SEPARATION FROM ACTIVE DUTY -

HONORABLE DISCHARGE RETIREMEINT FOR SERVICE UNDUR HARDSHIPS ~

RETIREMENT FOR COMBAT DIsABILITY
RETIREMENT FOR PHYSICAL DISABILITY

| RELEASE TO INACTIVE DUTY
‘'RETIREMENT FoRr ace

OTHER: .

13.. CHECK (X) COMPONENT IN WHICH YOU SERVED

TREGULAR l Inzu:nv: I the N and Alr Guard) I larusn {tncluding AUS)

o 3. MILITARY RESERVE AND NATIONAL GUARD STATUS W&

- DO YOU NOW HAVE A RESERVE STATUSY ll- ARK YOU NOW A MEMBER OF NAT'L GRD OR AIR N. A

[ Jwe [ Jxes [ Tro

. 3. IF YOU HAVE ANSWERED ""YES’* ABOVE, CHECK (X} RESERVE COMPONENT MEMBERSHIP

l IMARINI CORPS

| Jravionar ouano
COAST GUAl\y

] an Force

I AIR NAT'L GUARD

ATE OF CURRENT RESERYE OB-

7. CHECK {X) CURRENT RESERVE CATEGORY

| ReADY REIERVE || sTancey (Active) [ sTANDBY (Tnactive) [ {merireo’ :
FRIMARY MICITARY GECUPATIONAL SPECIALTY (MOS of do | 0. SECONDARY MILITARY GCCUPATIONAL SPECIALTY 708 or do
#ignator) AND TITLE ‘algnator) AND TITL| i

10, BRIEF DESCRIPTION OF MILITARY RESERVE DUTIES

ARE VOU CURRENYLV ASSIONED OR ATTACHED TO A RESERVE OR NATIONAL GUARD T

Dvxs- & no

INING UNIT?

12. IP YOU HAVE ANSWERED ‘*YES' TO ITEM |1, GIVE UNIT OR AGENCY AND ADDRESS

13 NAV! YOU A MILITARY MOBILIZATION ASSIGNMENT?

Dvu gFino

14.1F YOU HAVE ANSWERED “YES" TO IT!M l!, GIVE UNIT OR AGENCY AND-ADD




&4. HAVE YOU EVER BEEN IN, OR
YES. IF YOUR ANSWER I5 "YES"
:

R
:m "m THE UNITED STATES
= ad ADORZsS (No., St;
. - A
Oi’tizena Banit of lh.ry). iR . Riverdale, Md,

’I'he Hub Furniture

.Kaufnan‘ s Mens Shbt;'

. DG YOU RECEIVE AN ANNUITY FROMT UNITED STATES OR DI s-ra’[c*r OF COLUMBIA GOVERNMENT UNDER Auy R
ACT, PENSION, OR COMPENSATION FOR MILITAR'F OR NAVAL SERVIEE? Oves XIne

8. IF YOUR ANSWER IS *'YES™ TO THE AB!

SVE ig\uESTION GIVE COMPLETE DETAILS

iy
9. DO YOU HAVE ANY FINANCIAL "‘T!REST IN, OR OFFICIAL CONNECTIONS WITH NON-U.S. CORPORATIONS OR. B ht
OR WiTH U.S. CORPORATIONS OR BUSIHBSSE HAVING SUBSTANTIAL FOREIGN INTERESTS?
Cves X ne (¥t sy +, fumish detaile on separste sheet.)

SECTION XII - MARITAL STATUS |
1. CHECK ONE: | ] sinGLE x] : ] Jwivowso | Jseearavreo | |owoncao
2 STATE DATE, PLACE. AND REASON FORf ALL SEPARATIONS, DIVORGES OR ANNULMENTS

Fa

OR FIANCE' husbend givi ta required below for lﬂ i € lf d, {i
information for fisuce. ’
-3, NAME (Fisst) B {Middle) (Maiden) (Last)
Tamara - DANOIS LAUNAGS
4. DATE OF MARRIAGE 5. PLACE.OF MARRIAGE (Clty, Stats, Country) _ N
§ dor., 1044 Rigdy Latvia \

6."HIS (OR HER) ADDRESS BEFORE MARRI)
Raung, lLatvia
7. LIVING e. DAT; OF DEATH 9. CAUSE OF DEATH

E_{No.. Streot, City, State, Country)

- SR A

X[ves ] Jwe NA NA

10. CURRENT ADDRESS (Qlve lost sddress, il docessed) 0
c/o Max Chenoweth, 4097 Ménticello, Abilene, Texas
11. DATE OF BIRTH 12, PLACE OF BIRTH (Cll’, Stats, Country)

18 Oct., 1918 Vitrupe, Latvia

i.; SECTION XII CONTINUED T0 PAGE 9




2"V FULL NAME (Laas-Fire -Middie) . 2. LIVING 3. DAYE OF DEATH 4.'CAUSE OF DEATH
LAUNAGS  Antons X Jves | Jwo ol
5. CURRENY ADORESS - Olve last addrons, if deceased (Nu., Strest, City, State, Country)

LAUFAGS _Laima Kristinaw daushter 1043 x| Latvian . do .

I SECTION XIV  FATHER (Give same informa tlon, for Steplatho

T F T P . T -
! 5

-10- : ]
SECTION X1l CONTINUED FROM PAGE 8 j -
13. IF BORN QUTSIDE U.S. - OATE OF ENTRY 14. PLACE OF ENTRY
14 Oct., 1952 Hoboken, NuJ.
15, CITIZENSHIP 16. DATE ACQUIRED 17. NHERE ACQUIRED (City, State, Country)
Latvian by dirth in Latvis
18. OCCUPATION 19. PRESEN MPLOY Al I N
. mmplayIdEglw ’"‘E'ng "a.; oyv-' ,fm" employet, or If spouse deccesod or
dentist (presently re-studying)| WA
20. EMPLOYER'S OR BUSINESS ADDRESS (No.. Strest. City, State. Country)
NA .
21. DATES OF MILITARY SERVICE (From end to - 3y Mo. and Yr.}
NA
22. BRANCH OF SERVICE 23. COUNTRY WITH WHICH MILITARY SERVICE AFFILIATED
NA )
24. DETAILS OF OTHER GOVERNMENY SERVICE, U.5. OR FOREIGN
‘employed as dertist at the nublic healin institutions in Sweden ( municipal )
from Jan., 1947 4o iarch, 1052.
FSECTION Xiil CHILDREN AND OTHER DEPENDENTS :
. - . ; NUMB OPF OTHER DEPENDENT S (Including spouse,
1. NUMBER OF CHILOREN (including Siep i 2 e R O e, Bfaroe Cle ) WHO CEF N oM 1
UNMARRIED, UNDER 21 YRS. OF AGE, I COILEREN SvER 2T LS OOFFTA"GEE"‘W?Q%’AP::L.OO'a
AND NOY SELF SUPPORTING. SELF-SUPPORTING.

2. PROVIDE THE FOLLOWING INFORMATION FOR ALL CHILDREN AND DEFENDENT! 1MRLEREPIROE

NAME RELATIONSHIP [ YEAR QF 8IRTH M F CI?IZENSNIP ADDRESS
LAUNAGS Veldis antons son 1985 | x Latvian - - 14687}{%::21}1“118%

Abilene, Texas®

or Guardian on a separate sheot) -

Jeunmilgravis, Riga, Latvia

6. DATE QF BIRTH - 7. PLACE OF BIRTH (Clty, State, Country)
19 Sep., 188k ‘| unknown

8. IF BORN OUTSIOE U.5. - DATE OF ENTRY 9. PLACE OF ENTRY
NA

10. CITIZENSHIP (Country) IH DATE ACQUIRE 12. WHERE ACQUIRED (City, State, Cowntry)

vhen indep nd n Ligﬁ Yot

Latvian ias NTOCIRLe i 2 un:nown

13. OCCUPATION 4. EMPLOYER (Glve last exploysr, if Faiher ts decessed or. uumpluy-d)
translator unlmovn

13. EMPLOYER'S BUSINESS ADDRESS OR FATHER’S BUSINESS ADDRESS IF SELF-EMPLOYED.
unlnotm . L

16. DATES OF MILITARY SERVICE (From-snd-T, 17. BRANCH OF SERVICE 18. COUNTRY
unigown unknown )

‘9. DETA[IJ OF OTHER

g @42‘4%1’?&’01’ e




i
]
i
i

. N A .°. ' .

- !
SECTION XV MOTHER (uive same, information for Stepmother on separte shoet)
1. FULL NAME (LastFlirstMiddie) 2. LIVING 3.DATE OF DEATH 4. CAUSE OF DEATH
LAUNAGS Olga Elizabete %76 | [No NA NA
S. CURRENT ADDRESS - OIVE LAST ADDRESS, IF DECEASED (No., Strest, Clty, State, Country)

Jaunaileravis, Riga, Letvia

5. DATE OF BIRTH 7. PLACE OF BIATH (City, Stato, Country)
1 Apr., 188¢ unknown
8. IF BORN OUTSIDE U.S. - DATE OF ENTRY 5. FLACE OF ENTRY
N4 ) : Ha
10, CITIZENSHIP (Country) ‘rli]ou'e A::ioumzn + R 12, WHERE ACQUIRED (Clity, State, Country)
when_indegendep ée vie v
Latvian nrogl aiaoﬁ inin unlmown
13. OCCUPATION 14. EMPLOYER (Give last satployer, if Mother Ia decessed or unemployed
housevife NA
Ecbbdadin
8. EMPLOYER’S BUSINESS ADDRESS OR MOTHER'S BUSINESS ADDRESS IF SELY EMPLOYED
NA
16. DATES OF MILITARY SERVICE (Fromand-1a) 17. BRANCH OF SERVICE 8. COUNTRY
¥ NA A
19, DETAILS OF OTHER GOVERNMERNT SERVICE, U.2. OR FOREION
NA
SECTION Xvi BROTHERS AND SISTERS (Including Holf, Step- ond Adopted Brothers snd Siaters)
1. PULL NAME (LastFirt-Middle) T 2. AGE
OLIFS largite ( decsased on 12 Jan., 155€, in Siberia ) NA
3. CURRENT ADDRESS (No., Strest, City, Stats, Countyy) . 4. CITIZENSHIP (Country)
HA Na
1. FULL NAME (LasrFirat-Middle) T AGE
2| VITOIS Ingride : 44
3. CURRENT ADODRESS (No., Street, City, State, Country) 4. CITIZENSHIP (Country)
Upper Bturt, S.d., Austrelia Australian
1. FULL NAME (Last-Firat-Middlo) K
3 3. CURRENT ADURESS (No,, Street, City, Stats, Country) X . 14. CITIZENSHIP (Cowuntry)
t, FULL NAME (Lass-Flret-Middle) 2. AGE
4 |3 CURAENT ADORESS [No., Strer, City, Siate, Cowiry) Ja. CITIZENSHIP (Country)
1. FULL NAME (Laat-Firet-Niddie) 2. AGE
s
3.CURRENT ADDRESS (No., Street, City, Stete, Counitry) 4. CITIZENSHIP (Country)
1. FULL NAME (Las Firat-Middle) 2. AGE
6 |STCURRENT ADORESS (No, Streer, G ty, State, Country) ]n. CITIZENSHIP (Country)
1. FULL NAME (Last-F irot-Middfo) 2. AGE
7 3. CURRENT ADDRESS (No,, Street, City, State, Country) ]4. CITIZENSHIP (Country)
T. FULL NAME (Last-First-Middie) : O 2.7AGE
8 3. CURRENT ADORESS(No., Stresi, City, Stato, Country} , ]‘- CITIZENSHIP (Country)
T. FULL NAMR (Last-Firei-Middle) 2. AGE
9
3. CURRENT ADDRESS (No., Street, Clty, State, Country) T&. CITIZENSHIP (Country)




® |SECTION XVNI FATHER-IN-LAW L
1. FULL NAME (Last-Firat-iiddle) 2. LIVING 3. OATE OF DEATH  |4. CAUSE OF DEATH
DANZIS Peteris e No | HA A ‘

5. CURRENT OR LASY ADDRESS (No., Stroet, City, State, Country)
g o N
Rifa, Smilsu Street, latvia

. 8. DATE OF BIRTH 7. PLACE OF BIRTH (Clty, State, Country)
unknovn unimoin
[Y I_F BORN OUTSIOE U.S. - DATE OF ENTRY 9. PLACE OF ENTRY
NA A
10, CITIZENSHIP (Country) 11. DATE ACQUIRED - 12. WHERE ACQUIRED (City, State, Country)
Latvian unlinovn unlmowy
3. OCCUPATION 14. EMPLOYER (Glve last employer, il Father-in-Lew is decoassd or unemployed)
unlmovin unimewn
o [SECTION XVill MOTHER-IN-LAW - [ ]
H 1. FULL NAME (Laet-First-Middla) 2. LIVING 3. DATE OF DEATH 4, CAUSE OF DEATH
YINKE I11ly X |res No h NA
5. Cl_lRl.!ENT_ OR LAST ADDRESS (No.. Streat, City, State, Country)
322€ Fairview Ave., Dallas, Texas )
8. DATE OF BIRTH . 7. PLACE OF BIRTH (City, State, Country),
1900 - unitnen
R 8. IF BORN OUTSIDE U.S. DATE OF ENTRY 9. PLACE OF ENTRY
\ o
. in 1949 ¥ew Yorl: (%;
. 10. CITIZENSHIP (Country) 11. DATE ACQUIRED . 12. WHERE ACQUIRED (Ctty, State, Country)
! Us unknovm Dallas, Texa2
:' 13. OCCUPATION 14. EMPLOYER (Give Inet smployer, I Lew e d or
: housewife NA
o [SECTION XIX RELATIVES BY BLOOD, MARRIAGE OR ADOPTION, LIVING ABROAD OR WHO ARE NOT U.S. CITIZENS [ 4
N 2. RELATIONSKIP 3. AGE

1. FULL NAME (Last-Firat-Middie)

WMEZCIEMS Janis
4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES
' ‘| Olderburg i.Oldenturz, dest Germany ( Peter-Frdr.-ludv.Hospital, Petersir.3 )
$. CITIZENSHIP (Country) » FREQUENCY OF CO_NTACT . 7. DATE OF LAST CONTACT

uncle ( mother's brothed{ .68.°"

Latvian occasiopally 1052
1. FULL NAME (Last-Flrat-Middta) ]j RELATIONSHIP . AGE
MEZGIEMS Alelksandrs uncle { wother's brother )| .66 .

4, ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES
2| @reet Britain

%, CITIZENSHIP (Comtry) % FREQUENCY OF CONTACT 3. OATE OF LAST CONTACT
: Latvian non-existent sor. 1947
] 1. PULL NAME (Lae¢-First-Middle) 2. RELATIONSHIP 3. AGE
LAUNAGS Janis uncle (rather's brotaer ){asor. %7

H - | a. ADDRESS OR COUNTRY IN° WHICH RELATIVE RESIDES
3{ Vecpiebalza, Latvia ( as far as kmovn )}

| 5. CITIZENSHIP (Country) _ |8 FREQUENCY OF CONTACT 7. DATE OF LAST CONTACT

: Latvian nonexistent eor.1642

- 1. FU'LL NAME (Last-Ficat-Middle) 2. RELATIONSHIP 3. AGE
MEZCIEUS Davis ( son of iEZGIEMS Alelksandrs ) cousin 2pr.53

4. ADDRESS OR COUNTRY IN WHICH RELAT'V‘_ RESIDES .
4] Great Briteir { Birmingham 27, 44 Flint Green Rd., Acocks Green - in epr.1955 )

3. CITIZENSHIP (Country)' 6. FREGUENCY GF CONTACT 7. OATE OF LAST CONTACT
T : unknown nonexistent apr.1936 S
- T FULU WANE (Last-Flrer-Middis) 7. RECATIONSHIP 3.AGE
MEZCIENS Teva ( d e T3 chusin | anr. 3

4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES

5] Great Britain
6. CITIZENSHIP {Country) 6. FREQUENCY' OF CONTACT [7. DATE OF LAST CONTACTY
unl:novin nopezistent apn 1854
SECTION XIX CONTINUED TO PAGE 13 T
: ) RN N - )

-
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SEv 4 [ION XIX CONTINUED FROM PAGE 12
1. FULL NAME H.ll_l-FlrIl-M(ddh) 2. RELATIONSHIP 3. AGE
QZoLIiS Julijs cousin apr.33
6 Lh AD_DRK;S _OR CQUNTRY IN WHICH RELATIVE RESIOES
latvia
5. CITIZENSHIP (Countey) 8. FREQUENCY OF CONTACT 7. DATE OF LAST CONTACT
Letvian nonexistent o41
1. FULL NAME (Last-Firet-Middle) 2, RELATIONSHIP 3. AGE
OLIYS Uldis cousin apr.31
2 4. ADDRESS OR COUNTRY IN WHICH RELATIVE RESIDES
Latvia .
5..CITIZENSHIP (Couniry) 6. FREQUENCY OF CONTACT 7. DATE OF LAST CONTACT
Latvian nonexistent apr.1940

8 SPECIAL REMARKS, IF ANY, CONCERNING THESE RELATIVES

OZOLIi¥ .Julijs and Uldis ere the illegitiuate children of a/m LAUNAGS Janis

SECTION XX

REFERENCES, ACQUAINTANCES, AND NEIGHBORS

1. LIST FIVE.CHARACTER REFERENCES, NOT RELATIVES, IN THE U.§., WHO KNOW YOU INTIMATELY

NAME
(Last-First-Middle)

BUSINESS ADDRESS
(No., Street, City and State)

RESIDENCE ADDRESS
{No., Street, City and State)

KAINS Maiga B.

USIA, Volce of America, Wash.

5,D.C. L5 E.Olif‘tgn geb-
, Do

Jashington

MEiEROVICS Gﬁnars

US Gvt., Washington, DJC.

) N
510 Aspen St., Hash.12,D.(

BAULTATN Marza Skeidrbte

2100 Stone Valley Rd., -
Danville, Calif,

KROYIES Edvard

ggoo Woodland Dr.,
lver Spring, Md.

* 2. LIST FIVE PERSONS, IN THE U.5. WHO KNOW YOU SOCIALLY - NOT RELATIVES, SL

JPERAVISORS OR EMPLOYERS

NAME
{ Leei-First-Middle)

BUSINESS ADDRESS
(No., Street, City and Stete)

RESIDENCE ADORESS
{No., Siraat, City and State)

VEINBERGS Alexander, Rev.

Augustana Church, V St.,IN

1527 Park Rd.,KN.Vi.,Yasn,]

..

Was}
1400 New Hampshire Avg?‘,‘ﬁl

MEDNIEKS Valdemars

KADILIS Janis

2112 F 8t., NJ.H.
Wash.,D.C.

*C.;

KALUNDS Richards

USIA, library, Jasaz.,D.C.

1235 W .Winona St.
Chicago L0, I13,

;2 Peter Parley Rd.
amaica Plain, Boston,Has;

GALINDOMS Arturs

3. LIST THREE NEIGHBORS AT YOUR MOST RECENT NORMAL RESIDENCE IN THE U.S.

NAME
(Lest-Firat-pMiddle)

BUSINESS ADDRESS
(No., Street, Clty and Stats)

RESIDENCE ADDRESS
{No., Strest, Clty and Stats)

BILMANIS Andris

5710 6lith,Eastpines, Kd.

ODILG Mirdza

2198 Kenredtiot .

SILIYS Velta
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® | SECTION XX! CLUBS, SOCIETIES, AND OTHER ORGANIZATIONS [ ]

NOTE: List names and addresses of all clubs, socleties, professionsl societies, employee groups or organizations of any kind
(Include membership in, or support of, any ization having head ters or branch in a foreign country) to which you

belong or have belonged.

DATES OF MEMBRERSHIP

. ADDRESS
NAME AND CHAPTER (Number, Strest, City, State, Country)
FROM JO

. ’ Aor.l
Deugavas Vanagi, Hash.Chanter | 1400 New Hagupshire ve. iash.D.8. 0! | Prosent

. American Latvien Associztion 1727 Kenyon St.,W, Wash.,D.4. 1954 present

! Maz ulki { 44 Club ) - Jelgava Castle, Jelgava,latvia its found

! ¢ Section i _ ding, 1958 1940
Professional Organization of Jelzeva Castls, Jelcava, Latvia ' '
Students of Academy of Agric. ’ S apr.Dec.'4Y dpr.,' 41
ao w { Group B *; . apr.
Parkeglrusts gig Latg%ar Spciety, July,1941 Doc.,10k2

* Grpuo B, consis eﬁﬁgﬁﬁg# s who had uzz.}‘giaa.eg ggni%lgg? agu-chéet

a8 in

persons vere adnitted e.utc‘mat" cally if they ned worked under some ber
of "P" . in this case unddr ITIKAIPS Felikss,

-4 o, t
I‘aﬁvaora?fc&&ed"ﬂ?t" in lund §5§erin sgat Stockho apr.Dec.,'§5 1951

latyian National Foundation Postbo;. 108, Stockholn 1, 19167 ' present {

in Scandinevia . : Sueden
latvian Iutheran Parish in YashJdDC.  Augustana Church, Jash, JC 1953 present '

o [SECTION XXII RESIDENCES FOR THE PAST 15 YEARS - j ° ’
ADDRESS - LAST RESIDENCE FIRST : ) INCLUSIVE DATES .

(Numbor, Strost, City, State, Cowuntry) FROM TO i

415 E.Clifton Terr., K, Weshington 9, D.C., USA Sev.,1955 present i
6202 - 5kth Ave., E.Riverdale, Md., USA’ Feb.,1954 | Sep.,1955 |
5504 - S9th Ave., E.Riverdale, Md., USA ' Dec.,1952 | Fev.,1954

]

i 4097 Monticello, Abilene, Texas, US4 ) Oct.,1952 | Nov.,1952 !

Munich, Gerwzany May L1851 | Cet.,19%52]

Hid, Sweden Yov., 1956 | Hay ,1051

! Ville lundadal, Sorass, S:v:éd-zxa Feb.,1947 | Fov.,1942 :
l: < 5. es l-eet zte . :
: lund, Sueden ( nevegmrgghi}gﬁp tagﬁﬁns'éapé’%’-i“,gt Sgryatens Jan., 1946 | Feb.,1947|

' Flylftinrla"et YumeeInas (n2ar Stockhol:), b'f'e.len Nov.,1945 | Jan.,1946 ‘

Ljugarn, Cotlax-.d, weden 31 Cet., 1945 Tov.,1945

forests of Kurzeme, Latvia . ' L e | 9 Hay, 1945 30 Oct., X ‘

\Cet.,10Lk | 8 May,194$

Darza St.f 4; Kuldigu;, Latvia

Elizebetes St. i* 57, Apt.24, Riga, Latvie 1953 Sep.,1944

A \_f _ . :
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SECTION xxili . ADDITIONAL INFORMATION
1. 80 YOU ADYOCATE O HAVE YOU.EVER ADVOCATED; OR ARE YOU NOW OR HAVE YOU EVER BEEN A MEMS ¥
OR HAVE YOU EVER SUPPORTED OR BEEN ASsOcl IATED WITH ANY POLITICAL PART Y INBIVIDUAL OR ORGAN ves
IZATION WHICH ADVOCATES ORTEACHES THE OVEATRRON OF THE GOVERNMENT OF THE URITED STATSS By
FORCE VIOLENCE DR OTHER UNCONSTITUTIONAL NEANS, OF SEEKS BY FORCE OR VIOLENCE 10 OENY BERSONS
FHE R RIGRTS UNDER THE CONSTITUTION OF THE ONITES STATEST X |no
2. IF YOU HAVE ANSWERED "YES® TO THE ABOVE QUESTION, EXPLAIN
NA
4. F 50, TO WHAT EXTENT!
3. DO YOU USE OR HAVE YOU xjves modes 1o
EVER USED INTOXICANTST NO . moassuly
6. IF SO, TOW T
5. DO YOU USE OR HAVE YOU ves s HAT EXTENT
EVER USED NARCOTICST % [ wo ¥A
7. WAVE YOU EVER DEEN A MEMBER GF, OR SUPPORTED, OR HAD ANY CONNECTIONS WITH A FOREIGN INTELLIGEN
IZATION OR ITS ACTIVITIES? . = ENCE ORGAR-
Xves Cno IF ANSWER IS "YES®, GIVE COMPLETE DETAILS.

see p.16

8. LIST BELOW THE NAMES OF GOVERNMENT DEPARTMENTS, AGENCIES OR OFFICES TO WHICH YOU HAVE APPLIED FOR EM-
PLOYMENT SINCE 1940

Peoples Comrissariat of Agriculturgf f’grz‘ormcl Division - for employeaent as a
ressarch technician ai the Experizehtal Station.of Peternieki, Letvia; in Adpril,1941

3
!
H
{
H
]
4
;

9. IF TO YOUR KNOWLEDGE, ANX OF THE ABO\'I_E HAVE CONDUCTED AN INVESTIGATION OF YOU, INDICATE THE NAME THAT

AGENCY AND THE APPROXIMATE DATE OF E INVESTIGATION.
unknown
'
SPECIAL if youwr answar is *YES® to the fellowing Questions 10, 11 or 12, provide the inf for sach q lon on &
INSTRUCTIONS | separate, slgned sheet and attach the sheet to this form In a sesled envelope. .
X lves

10. HAVE YOU, OR TO YOUR KNOWLEOGE HAS YOUR SPOUSE, EVER B!EN ARRESTED. INDICTED OR CONVICTED FOR

ANY VIOLATION OF THE LAW OTHER THAN A MINOR TRAFFIC VIOLA'
IF_SO, STATE NAME OF COURY, CITY, STATE COUNTRY, NATURE OF OFFENSE AND DISPOSITION OF CASE IN
* ACCORDANCE WITH THE SPECIAL INSTRUCTION ABOVE. nO

YEs
11. HAVE YOU EVER BEEN ARRESTED, COURT-MARTIALED OR OTHERWISE PUNISHED UNDER MILITARY LAW OR RE-
GULATIONT IF SO, DESCRIBE ON A SEPARATE SHEET IN ACCORDANCE WITH THE SPECIAL INSTRUCTION ABOVE.
. X |no
YRS
12. ARE THERE ANY UNFAVORABLE INCIDENTS IN YOUR LIFE, NOT MENTIONED ABOVE, WHICH NAY BE DISCOVERED
IN SUBSEQUENT INVESTIGATION, WHETHER YOU WERE DIRECTLY INVOLVED OR NOT, WHICH MIGHT HE%
EXPLANATIONT IF SO, D RIBE ON SEPARATE SHEET IN ACCORDANCE WITH THE Sl‘EClAL INSTRUCTION ABOVE.
NO -
SECTIOR XXIY PERSON TO BE NOTIFIED IN CASE OF EMERGENCY
1. NAME (Firat-Middle-Laat) 2. RELATIONSHIP
Tamara LAUNAGS : : wife
3. HOME ADORESS (No., Street, Clty, Zone, Stats, Country)
c¢/o Max Chenoweth, L4097 iionticello, Abilene, Texas, USA
4 BUSINESS ADDRESS (Na., Stresi, City, Zons, Stats, Couniry) - INDICATE NAME OF FIRM OR EMPLOYER, IF APPLICABLE
HA )
8. HOME TELEPHONE NO. 6..BUSINESS TELEPNONE NO. | L 7. BUSINESS TELEPNON'! EXTENSION
Abilene,Tex. 2-9751 NA ] 7y ) : :
NCY| OTHER CLOSE REUATIVES (Spouse, Mothar, Father) WAY ALSG BE NOTIFIED. IF SUCH NOTIFICATION

8. IN CASE OF EMERGE:!
" NCOT OESIRABLE, BECAUSE OF HEALTH OR OTHER REASONS, PLEASE SO STATE

Mrs. Gertrude JANSONS - 3% Lafeyette St., New Rochelle, MN.Y.; phene NE 2-9458
( godmother )

- 15 .
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SECTION XXV CERTIFICATION

YOU ARE INFORMED THAT THE CORRECTNESS OF ANY STATEMENT MADE IN THIS APPLICATION
WILL BE INVESTIGATED.
1 have readand understand the instructions, J Certily that the foregoing answers are true and corroct to the best of my
knowledge and beliel. I agree that any misstatement or omission as to material {act will consitute grounds for immediate
dismissal or rejection of my application. I also understand that any {(alse atatement made horein may be punishable by
law (U.5. Code, Title 18, Section 1001).

1. SIGNED AT (Clty and Stato) 2. DATE OF SIGNATURES
\iashington, D.C. 24 June, 1957
3. SIGNATURE OF WITNESS . 4. SIGNATURE OF APPLICANT
5 - v
NOTE: Use the following space for extra details. Ref each i d item by ion and item number to which it relstes,

sign your name at the end of the added material. If additional space is required use cxtu pages the same size as this
page and aign each such page.

Section XXIII, 7: :
a/ German Abwehr - had unwittinely connections in March-June, 1541, being member of
an anti-Soviet underground group, led by RIKARDS Feliless;

b/ German Absehr (since apr.Nov.,1944, - SS Jagdverband Ost) - was supported and
had connectione being a sember of the HQs of the Anti-Bolshevistic Partisans
from Sep.,1944, to 8 May, 1945, while organizing Latvian national partisans in
Vidzexe, Riga end Kurzeme, Latvia;

¢/ Swedish Army Intelligence (Forsvarsstaben ) - had comnections from Je.n.,191i9, to
" apr.Apr.,1950; durmg this period got special treining Jan.-.‘(grch, 19492, in
Stockholm, Sweden;

d/ vas contected by a British agent in 1949 ( twice ) and in 1950 { in Harch );
had connections by letters until apr. June, 1950; received during said time
support in the form of travel expenses;

e/ contacted a Danish agent in 1950 - epr. four times until epr. Oct., 1950;
travel expenses reimbursed;

HMELKTKOV, fm
£/ vas interrogated by the chief of MKVD,in Jelgave, Latvia, in Jan. {or Feb, ),. 1941,

for apr. two nours - possibly being considered as a prospective informer of the
NKVD; no offer wade since presuuablj consilered unreliable.

Vo | Lo




